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Unexpectedly early recurrence or metastasis in the cases of seemingly early operation 
and fairly long survival or sometimes spontaneous cure in the cas白 ofmere palliative 
operation2•> have been observed, which has given strange impression to clinicians. 
The fact that there田 nbe observed marked fluctuation in the course of tumor aris・
ing in a organism can be better explained by possible fluctuation of host resistance than 
to conceive some alteration in malignancy of the tumor itself. Recently, cancer has come 
to be investigated under the concept of host-tumor relationship. We also have studied this 
problem based upon several experiments and clinical experiences. 
MATERIALS AND METHODS 
l. Experimental animal and experimental tumor : Albino rats of random bred Gifu-
strain weighing 100 to 150 gr. were used. Ascites hepatoma AH 130 or Sarcoma Yoshida 
(from Sasaki Institute, Tokyo) of approximately 5×106 cels was implanted subcutaneously 
in the back or foot-back. 
All the animals died of progressive tumor development when the ascites hepatoma 
AH 130 reached 6×7×8 mm. in the foot and 10 mm. of diameter in the back within 10 
days. In Sarcoma Yoshida, more rapid development was observed. 
2. New congo-red index : Concentration of congo-red in serum of 4 minutes after the 
injection / Concentration of congo-red in serum of 60 minutes after the injection (Adler-
Reimann-Sugiyama), and splenic uptake of colloidal radiogold (Stern and Duwelius). 
3. Cytotoxic activity of the serum O’GORMAN’s method36> was followed. Well rinsed 
tumor cels were suspended in a cel density of 30000/mm3 in serum of normal rats diluted 
to 5 times with Ringer’s solution. A series of successive double dilution of the serum to 
be investigated was prepared with the same solution, which was then mixed with dilution 
of complement of guinea pig and incubated for an hour at 37°C. Trypan blue-Tyrode 
solution of 0.05 % was then added to the mixture. After several minutes' staining, cel 
count of stained cels was performed, which was represented in the term of percentage. 
4. Phoretic study of serum protein: Paper electrophoresis was performed. 
5. Tanned cel hemagglutination7>39川＞ : The antigen for coating tanned cells was 
prepared following the method of Zilber and his associat白川． Namely, homogenate of 
human cancer tissue was subjected to extraction for an hour with water of pH 7 .6in a 
freezer. Supernatant was adjusted to pH 6.0 and its precipitant was discarded. Supernatant 
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was again adjusted to pH -LO and its precipitant was dried in a desiccator. Saline solu-
tion of 0.015 to 0.02拓 ofthe substance was used. 
6. Microscopic preparation: Materials were embeded in paraffin and stained doubly 
with hematoxylin and eosin. 
RESULTS 
Experiment 1. : Reticuloendothelial function of tumorbearing animals. Reticuloendo-
thelial function was examined with new congo-red index in subcutaneous inoculation of 
ascites hepatoma AH 130 in the back of the animals (Tab. 1). Utmost hyperactivity of 
reticuloendothelial function was observed 8 to 10 days after the inoculation, which gradually 
fel th町田fteruntil final death of the animals. In other words, reticuloendothelial function 
is activated in relatively early period of tumor growth, and it is lowered in paralell with 
development of the tumor thereafter. 
Table 1 Reticuloendothelial Function of’rumor-bearing Rats 
(Subcutaneous Inoculation ofλ＂utゎ Hepatoma. ¥H130) 
（＿＇，川trol
［）；《竹下 afterIn町 ulat1on
-1 8 12 20 
20 I 19 I 20 I 19 ' 17 
0.38 0.39 0.48 0.47 0.36 
(0-21-0剥） I (Q.31-0.53) I (0訓－0.87) I (0.24-0.77) i (0.22-0.89) 
1.78 , 2.01 1 z.16 2.37 1 r.68 
(1.11-2.51) , (1.29 3-05) : (2.48-3.4-l (1.84-3.33) I (l.13-'.2.51 
:¥n. of animals 
Splenic uptake of l98Au-colloid 
Congoーredindex 
Experiment 2. . Period of metastasis establishment in the regional lymphnodes. In 
subcutaneous inoculation of ascit白 hepatomaAH 130 in the back of the foot, it was 10 
days after the inoculation that metastasis in the regional lymphnodes was observed constantly 
(Tab. 2), while in the inoculation of Sarcoma Yoshida, it was 4 days after the inocula-
tion (Tab. 3). 
Table 2 Time of Regional Node Metast＇＂、
<Inoculation of Jトu!l's Hepatoma _.¥ H 





































Table 3 TimeけiRegional Node Met出tasis 
(In田ulationof出 JL'<>l11d Y山hidain the 
Back of the Foot) 




















Experiment 3. : Behavior of metastasized regional lymphnodes after the excision of 
primary growth. えsmetastasis in the above, initial metastasis in the regional lymphnodes 
was constantly observed 10 days after the inoculation of ascites hepatoma AH 130, which, 
~t the same time, corresponds to the period of utmost hyperactivity of reticuloe吋otheliai
function. The primary tumor was removed at this stage and the behavior of metastasized 
lymphnodes was pursued thereafter (Chart 
1). Regression of metastatic tumor 
observed in amazingly high percentage as 
25 % , histological study of which rev位1led
a characteristic appearance, that is, tumor 
cells were surrounded by newly appearing 
reticulum cels (Fig. 1) and finally the 
former was displaced with the latter <Fig・
2), whereas in control animals no reactive 
finding was observed, allowing progresive 
growth of tumor cels (Fig. 3). The re-
gression occurred in 9.5 % (2/21) when 
the primary tumor was removed 13 days 
after the inoculation, what was more, these 
2国 sesof regre~＂＞ion were those of retarded 
development of the primary tumor. 
In the similar experiment using Sar-
coma Yoshida, if the primary tumor was 
removed 4 days after the inoculation, when 
the initial metastasis was observed constant-
ly in the regional lymphnodes, regression 
of the metastasized lymphnodes occurred in 
20.7%. If the excision was performed 6 
days after the inoculation, al the animals 
died of tumor growth, showing no regres-
sion of the metastatic tumor (Chart 2). 
Experiment 4.：仁ytotoxic activity of 
the serum after the excision of the primary 
tumor and its fraction. 九,¥Thenthe primary 
tumor was removed 10 days after sub-
cutaneous inoculation of ascites hepatoma 
AH 130 in the back, cytotoxic activity 
showed higher value and maintained for 
long in the group of regression in metasta-
tic tumor which then restored to normal 
as it regressed further, wher田 s,in control 
animals and in the animals died of O¥・er-
whelming growth of metastatic tumor despite the excision of the primary tumor, the ac-
tivity remained whithin normal range until the death (Chart 3). 
Phoretic study of the serum revealed an increase in gammaglobulin in the former 
serum, and this increase had a close correlation between cytotoxic activity (Chart 4). 
Experiment 5. Change in antibody titer in tanned cel hemagglutination of human 
serum after excision of the primary tumor. In most of 団 ncer patients》 antibody could 
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Chart 1 
Behavior of Regional Metastasized Lymphnod出 after
Removal of PrimaηTumor (Subcutaneous inocula-
tio旧 of江川t肝 hep"toma AH 130 in the back of the 
fot〕. Group of 10th day amputation of the fwt. 
Solid line represent non-treated group (32/32), chain 
line animals died (30/40) and brocken line animals 
showed時『問。n(a : 1/40, b: 9/40) in group of 









































Behavior ofRegional Metastasized Lymphnodes after 
Removal of Primarv Tumor (Subcutaneous inocula-
tion of Sarcoma Yoshida in the back of the fot). 
Solid line repr出回tnon-treated group, chain line 
animals died (43/53) and brocken line animals show-
ed regr問 。n(a : 2/53, b : 8/53) in group of ・Ith 品
amputation and dotted line group of 6th da,-amputa-
tion. Arrow repnトenttime of amputation (4th d出
川 d6th day). 
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Cytotoxic Act1、1tYof Serum after Removal of 
Primary Tumor （日uhcutan刷 u'inoculation of 
ascit巴 hepatomaAH 130 in the back. Mean 
、.ilue.! Sc》lidline repr＇百四 tanimals小川、edre-
gr品 ion,br目 kenline animals died of tumor. 
Normal range (0 to 3.2"',; > 
Chart 4 
Changes in Gamma-globulin after Removal 
of Primary Tumur (Subcutaneous m町 ulation
of 出citeshepatoma AH 130 in the back. 
Mean value.! Solid line repr回目tanimals 
showed regr田sion,bracken line animals died 
of tumor. Normal range ( 12.6 to 20.30,. l. 
not be detected or, if any, showed only low titer tn the serum by the use of tanned cell 
hemagglutination with coating of extract from autochthonous tumor. However, in some 
但 S白 ofrelatively favorable prognosis, elevation of antibody titer was sometimes observed 
after the operation, among which the antibody could be detected to be more than 1000 
times dilution (Tab. 4). 
Table 4 Tanned Cel Hemagglutmat1on 
I I I After 0院悶tion柿 ＊ 
De詰附 of白 nc定rdeve叫lop叩ぼnt*i P白 toper<附 cou問＊「Befo陀叩悶tion[ 一「一一 一一
一一 i I I 1st叫 .i~k. ＇~竺
I¥' I 拘 th I 5 I 45 ! 0 i ι 
I¥ 1 death I 45 , 0 I 0 I O 
IV d白 th I 0 I 45 : 0 ; 0 
Il i death i 15 [ 0 i 0 i 0 







favorable 15 。 45 45 
favorable 45 405 1215 1215 
favorable 。 。 135 』5
unknown 。 5 。 。
unknown 。 15 。 。
unknown 15 5 15 5 
市 Bilof J.治討 toindicate deggre of tumor development. 
料 Prognosiswithin 2 years after o何日tion. 
判事 Numbersindicate dilution 0£ serum. All山？ぜぉ treatedhere are stomach cancer 
Experiment 6. : Reticuloendothelial function of cancer patient. R. E. S. activity in 
cancer patient, examined by congo-red test, showed hypofunction as is easily presumed. 
HOST RESISTλNCE AGAINST CANCER 主FTERREMOV主しOFPRIMARY TU.'v!OR 1013 
There was, however, some伺seswhich showed almost normal level (Tab. 5). 
Table 5 New Congo-Red Index in Stomach Cancer 
Degree of cancer development* , New congo-red index j1 Control ？、＇e"congoーredindex 
IV i 1.44 Appendicitis 1.41 
I¥ 1.48 
I¥' 1.3-1 // 1.32 
I' 1.32 ， 1.47 
IV 1.18 // 1.42 
JI 1.28 Cholelithia＞ト 1.31 
]I 1.1-1 
I 1.45 // 1.31 
JI 1.39 Ga、tritis 1.58 
I 1.39 // 1.13 
JI 1.25 // l.39 
TI 1.21 
I 1.19 
町一一一 一 一 十 一一一一
Mean 1.31 iVlP<ll 1.37 
* Degree of cancer development is sh川口 similarly to Table 4 
Experiment 7. : Lymphnode r回 ctionin cancer patient. The regional lymphnode and 
the mesenteric lymphnode, which is considered to react well at intraabdominal change, 
although this cannot be assumed to be regional on白 inpatients of stomach cancer, were 
studied histologically. Early death could be observed even in四sesin which active lym-
phatic reaction was demonstrated in the non-metastasized regional lymphnodes (Fig. 4), 
leading us to the disapproval of the assertion of Black. On the other hand, prognosis 
seemed to be worse in the cases in which the reaction had spread as far as the mesenteric 
nodes any way (Tab. 6), while prognosis seemed to be favorable in the cases in which 
lymphatic structure was preserved relatively intact in the mesenteric nod白・
Case report. : Reduction of general r白istanceand tumor growth. A 54 year old 
man had a cancer of the size of child's head in lesser curvature of the stomach, at the 
same time having 2 small metastatic foci in the left lobe of the liver and metastasis in 
the mesocolon of the transverse colon. He received total gastrectomy, left lobectomy of 
the liver and resection of the transverse colon. Mitomycin C of 48 mg. in al was admi-
nistered pre-and postoperatively. One week after the final injection of Mitomycin C 
(32th post-operative day), epistaxis was observed. Platelet count was 13700. Petechia 
appeared gradually al over the body (Fig. 5). Prednisolone was at once administered 
20 mg. for 3 days, 10 mg. for 3 days and 5 mg. thereafter引官ydav. At the same time 
amino acid preparation and fresh blood was administered intravenously. Platelet count 
incr回sedto 30000 after 1 week, 70000 after 2 weeks and petechia formation ceased. 
Then a tumor became palpable in the right hypochondric region, which was not observed 
at laparotom.y, and enlarged progressively. Although more 1 week later platelet count 
became 100000, the tumor enlarged as large as child’s head and the patient was driven 
to cachexy. He died 56 days after the operation. 
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Table 6 Lymphn口deR回ctionin Post口perativeEarly Death 1 メt•>mach C‘rncer) 
Inteれalbet＼＼官nopt. 
Lymphnode reaction 
Degre of cancer development本 and death 一 一 -・ 
一一 ート ー
Regional node Mesenteric n《xle
一一一一一一
I¥ 2 month Meta、ta,JS車場 Met.1,tasis＊ホ
2 month ， 
I¥ 5 month 
RetiCL1losト Fibrosis Follicul冊目
I¥ 4 month Met ht辻、is権準
ur 2 month ， Fibn刷、
IV 2 month Reticulo,is Reticul口、＂
IY 1 month Iミeticulosis
Reticulosi' 
Folliculosis 
TV 7 month Metastasis＊串 Reticulosis 
TI 14 month Fibrosis 
Rellにulosis
Folliculosis 
IV 3 m口nth Reticulo、；， Reticulosis Folliculosis 
傘 Degr問。fcancer de,-e¥opment is sh口wnsimilar!¥・ to Tab. l, 5. 
料入lt-1.• ,t品目m白nsthat meta、t~si s was found in al the lymphnodes that could he studied. 
Experiment 8. えn attempt to activate R. E. S. of tumor-bearing animals. The 
spleen was extirpated from tumor-bearing rats subcutaneously inoculated in the back with 
ascites hepatoma AH 130 at the period of reticuloendothelial hyperfunction. The spleen 
was homogenized and injected in the other tumor-bearing rats. Hereupon, regression of 
the tumor was observed in considerable frequency (Tab. 7). By the way, it was ascertained 
by cytotoxic activity test that the homogenate itself had no immediate effect upon tumor 
cells. 
Table 7 Inhibitor予Effectof Spleen Homogenate 
f Subcutaneous Inりculationof A-c1t"' Hepatoma AH 130) 
E,;perimental group 
C口ntrol
Injection of spleen h口n-:o日enateI rけm
normal animals 
Injection of 、pleenh口rr.ogenatefrom 
tumor-bearing animals 
:-lo of ! i No. of I INo. of take v I ！山ulationI i no take I 
54 I 4 I IO 
54 -H I 10 
54 38 16 
DISCUSSION 
No. of ! No. of j Rate of 
de川 i時間ionl時間剛
34 10 I 22門
35 9 20 . 1?O
9 29 76.3°0 
Recently Old3＇》reportedbased on his studies on reticuloendothelial funcion of tumor-
bearing animals that reticuloendothelial function is most activated at the time when the 
inoculum becomes ちlightly palpable and the same tendency was observed in artificially 
induced tumor as well as in spontaneous primary one. In our Experiment 1 and 2 also, 
reticuloendothelial function was most heightened 8 to 10 days after the inoculation when 
the early metastasis was observed in the regional lymphnodes, and the function declined 
gradually thereafter. ¥¥'hen the primary tumor was, however, removed in the stadium of 
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utmost hyperfunction of the R. E. S., regression was oh対 rvedin metastasized lymphnodes 
in considerable frequenじy,as was seen in Experiment 3. 
It has long been assumed that operative aggression enhances the development of re-
sidual tumor cels9l 14HOJ and this is frequently ascertained by clinical experiences that abrupt 
development of the tumor was seemingly caused by exploratory laparotomy. On the other 
hand, it is difficult to assume that microscopically viable tumor cels or small metastasis 
did not remain in al of more than 30 % of 5 y回 rsurvivors of gastrectomized cancげ
patients. In fact KALLENBACH29J pointed out according to the findings of autopsy per-
formed within 6 postoperative weeks that tumor cels were left in 1/2 to 1/3 of cases, 
which were radically operated on and died of some other causes. And there are also 
many investigators reporting spontaneous regression of human cancer1'l2msJ. The findings 
of our Experiment 3 can be interpreted to be demonstrating a possibility of regression of 
metastatic tumors, which might be caused by excision of the primary tumor in the stadium 
of utmost hyperactivity of R. E. S., with resulting predominance of host resistances to 
residual tumor cels. This was also ascertained, as seen in Experiment 4, by higher and 
longer lasting serum cytotoxic activity in the group of regr白sioncompared with that of 
normal range in control group, suggesting a favorable influence of removal of the primarv 
tumor on the host. 
As has been discussed by SotJTHAM43J, among serological factors in cancer immunity, 
there exist some factors in the serum of回 ncerpatients deemed to be non-specific, such 
as inhibitory effect upon tumor cells or lowering of properdin leveJ38l'2>, as emphasized 
recently, which回 nbe also seen in the serum of normal man. It is difficult to presume 
an establishment of immunity against malignant tumor from the concept of“antigen loss" 
of GREEN22J. However, it would be of utmost importance to take a concept of postnatal 
appearance of antigenicity into account, when one intends to interpret a series of autoim『
mune diseases, recently studied deliberately by WITEBSKY49J, by the aid of clonal selection 
theory of BURNET.11) Hence, presence or absence of specific antibody against tumor is 
an important problem in association to that of antigenicity of tumor. In fact, there are 
not a few investigators who ascertained the existence of specif iじ antigenicityand antibody 
in tumor13J 4 7J.
Hsu25l reported that no particular effect could be observed in serum, even in case只
in which the resistance could be improved by vaccination. GRACE19J studied intradermal 
allergic reaction, using an extract of autochthonous tumor. GRAHAM20l found antibody in 
serum by means of complement fixation test against extract of autochthonous tumor. 
FrNNEY16l17J successfully detected antibody against an extract of autochthonous tumor, 
using tanned cel hemagglutination. He put emphasis upon nuclear fraction in cancer and 
microsome fraction in sarcoma as the antigen12人
It is considered difficult to demonstrate antibodies against tumor, because of its ex-
traordinarily small amount, if any. It is not, however, impossible to assume that demonstra-
tion of the antibodies becomes feasible, when the equilibrium is altered and the amount 
of antibodies comes to surpass that of the antigen by excision of the tumor. 
Hereupon, antibodies were detected in serum of cancer patients before and after the 
removal of the tumor, using tanned cel hemagglutination, which has been employed fre-
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quently to demonstrate antibodies in autoimmune diseases because of its subtle sensitivity. 
There were observed some cases which showed elevation of antibody titer after operation, 
among those cases of relatively favorable prognosis. In some cases, particularly, antibodies 
could be demonstrated in the dilution of more than 1000 times postoperatively. These 
findings roughly come to accordance with those in experiments in animals. Furthermore, 
the existence of incomplete antibodies against extract of autochthonous tumor in serum 
have been detected by the authors, using Coombs serum after the S1NDO’s methodrn as in 
tuberculosis. This has been impossible up to present. 
Even though the time of operation can be decided according to the utmost hyperac-
t1vity of R. E. S. in experimental tumor, it is very difficult to expect much from opera-
tion in human回 ncer,when the development of回 ncerhas come to impair reticuloendothelial 
function of the host. According to the findings of our reticuloendothelial function t巴tin 
cancer patients (Experiment 6), in considerable number of cases reticuloendothelial func-
tion remained in normal range, although there were naturally some cases of hypofunction. 
It is a matter of fact that favorable prognosis cannot be expected merely from almost normal 
reticuloendothelial function. However, there is a considerable difference in host resistance 
regardless of the degree of tumor development revealed at surgery. 
Concerning the cases of breast cancer, BLACK5> reported that prognosis was favorable 
in those without metastasis in regional lymphnodes and at the same time revealing an ap-
pearance principally consisted of sinus histiocytosis, whereas prognosis was unfavorable in 
those showing degenerative picture. MooRE24>, BERG3> and others disapproved of this ob-
servation and BERG3J, lMAJ26J and others attributed significance to stromal reaction of the 
tumor. Our study of regional lymphnodes in stomach cancer revealed that such reaction 
was markedly observed in non-metastasized lymphnodes adjoining to the nodes filled with 
tumor cels. Furthermore, among such cases early death was observed. These findings 
disagree with the opinion of BLACK'> On the other hand, prognosis was favorable in 
回 sesin which normal structure was maintained in further distant mesenteric nodes, while 
prognosis was unfavorable in cases in which metastasis or degenerative picture was observed 
in these nodes. From these findings, it might be said that prognosis is unfavorable when 
some changes are to be found in slightly distant nodes, suggesting some sort of invasion 
of the tumor to the nodes since cancer has become a disease nf generalized nature. When 
the lymphnodes maintain their almost normal structure, there are many cases of favorable 
postoperative prognosis, which is presumably due to the fact that at this stage cancer remains 
to be a localized disease. 
However, prognosis of cancer brought about by surgery is not favorable and chemo-
therapy or radiotherapy団 nnotbe deemed to be efective. On the other hand, it has been 
said that removal of pre回 ncerouslesion does not always prevent the occurrence of cancer23>. 
KoND030J pointed out a possibility of chemotherapy to decrease host resistance and 
gave a warning as "adverse effect". There are also many researchers who insist that 
cortisone or irradiation enhances the development of tumor, weakening the host resistance 
1>2l33H5>•5>5o>. As has already been shown in the case report, we have experienced some 
unpleasant cases which showed rapid growth of tumor presumably caused by disturbance 
of host resistance. From these considerations, it is strongly suggested that it must be ex・
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tremely hazardous to treat cancer without the concept of host resistance. 
BurNAUSKAs10>, MURRY35> and others observed effectiveness of immune serum in cancer 
treatment obtained from animals immunized with human cancer. GRAHAM21> attempted 
vaccination. STONE44> reported that reimplantation of tumor cells treated in low tempera-
ture was effective, Ishibashi27> made studies to establish immunity by implantation of auto-
chthonous tumor at a site distant from original site. 
MrzuKAMI32> attributed significance to activation of R. E. S. by ligation of the splenic 
artery. In short, there have been many attempts to promote host resistance regardless of 
direct or indirect. 
BoRREL6>, BrACH4> and others were, since early days, interested in anti-tumoral charac-
ter of the spleen, and BRAUNSTEIN8> made further studies systematically on this problem. 
From such a concept, we have also made Exp. 8, and ascertained that spleen homogenate 
prepared from tumor-bearing animal of the utmost hyperactivity of R. E. S. has an effect 
to hinder the growth of tumor, markedly activating reticuloendothelial function of other 
tumor-bearing animals. Participation of the spleen is not so large in the adults as in ex-
perimental animals30. However, such a marked antitumoral effect of homogenate of the 
spleen which represents the R. E. S. of animals suggests a new approach to improve the 
results of cancer surgerv at later stadium. 
SUMMARY 
In recent years, there is a tendency to investigate cancer under the concept of Host-
tumor relationship. ¥Ve have also made a series of experiments from a stand point of 
reticuloendothelial function of hosts, and have demonstrated that eventual regression can be 
observed in metastatic lesion in the residual lymphnodes when the primary tumor experi-
mentally produced is removed at a certain stage of the tumor growth. 
Moreover, in human cancer, even if the primary tumor is adequately removed, im-
mediate recurrence can be seen, especially when the host resistance is weakened. The im-
portance of host resistance and its activation in the treatment of cancer is emphasized in 
this paper. 
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日間でP この時に主腫蕩を切除すると 18.8% (10/53) 
に転移巣の自然退縮がみられた． 腹水肝癌 AH130及
び吉田肉騒共に主腫凄切除の時期が遅れると効果が少
ないかp むま全く効果がみられなかった． これらの変
化を組織学的に逐｛欠追求してみると， 伝￥£リンパ節の
退縮は，車田網細胞が主休となっているのが観察され
た．
2) 上記の実験例につき，血清の麗湯細胞に対する
Cvtotoxic effectをしらべてみるとp 腫蕩死するもので
は正常範囲内の変動であったが至然退縮を示した群で
はCytotoxiceffectの上昇が認められp 且つその上昇は
lfi湾中のγ ゲロプリンの変動に従って変動している如
く思われた．
3) 臨床的な癌が実験癌にみられたような早期のも
のであればp 例え最近述べられている如く流血中癌細
胞の存在や手術野における癌細胞の遺残が存在しても
手術に対する予後に期待が持てよう．しかし例えば胃
癌患者の網内系機能を新コンゴロート係数でしらべて
みても必ずしも一定の傾向がみられないことが多く，
臨床的癌の時期を予測することは困難である．そこで
胃癌につき腸間膜リ ンパ節の反応態度につき検索し
た．術後2年間の予後との関係をみるとp 腸間膜リ ン
パ節の反応がrichであったものに予後不良のものが多
しこのことは，領域外と考えられる腸間膜リンパ節
に迄変化の及んでいる場合には癌が既に全身的であっ
て，手術後の予後も不良であったものと考えられた．
4) 寝床例の胃癌切除後に1血清中タンニン酸処理血
球凝集反応の抗体価の変動を追求してみると症例によ
っては1000倍以上の抗体価のみとめられたものがあ
り，かかる例では予後も良好であった様に忠われた．
反対に術後抗癌剤の投与によってP かえって全身抵
抗性の減弱を来たし，癌の発育を促進せしめた症例が
しばしば経験され，生体の抵抗性を考慮せずに癌の治
療に当ることは甚だ危険であると考えられる．
5) 古来癌患者の抵抗性を中＇］，別して癌治療に利用せ
んとする試みが行なわれて来たが， われわれも網内系
機能の充進している時期の担癌動物の稗乳剤が，（也の
同様な担癌J!I物の網内系を箸l切に刺激して，癌の発育
に抑制j的に作用することを明らかにした．
